
Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680044

PWS Name

BULLS BRIDGE COUNTRY STORE

Local Address (where applicable)

337 KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

28

Residential Industrial Combined AgriculturalCommercial

3

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/11 - 6/30/11Total Coliform MCL Violation 2 7/5/20116/25/2011

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21159 WELL

55802 PRESSURE TANK

55804 TREATMENT FILTER

Job Title

Property Owner

Organization

Bulls Bridge Country Store

Email Address

Zip Code

06776

State

CT

City

New Milford

Business Phone Fax Mobile Phone

203-417-0000

Emergency Phone

860-927-3094

Extension

Mailing Address Line One

1 Boulder Brook Lane

Mailing Address Line Two

Name

Mr. John O'hara

Page 1Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680044

PWS Name

BULLS BRIDGE COUNTRY STORE

Local Address (where applicable)

337 KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

28

Residential Industrial Combined AgriculturalCommercial

3

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact, Owner

203-417-0000 860-927-3094

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 2Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680064

PWS Name

HIGH WATCH RECOVERY CENTER

Local Address (where applicable)

62 CARTER ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

86

Residential Industrial Combined AgriculturalCommercial

10

Towns Served:                           KENT

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2020

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A23009 WELL #1

2 WELL #2  A55790 WELL #2

2 WELL #3  A55792 WELL #3

2 WELL #4  A55794 WELL #4

55796 ATMOSPHERIC TANK

55798 BLADDER TANKS

55800 BOOSTER PUMPS

Page 3Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680064

PWS Name

HIGH WATCH RECOVERY CENTER

Local Address (where applicable)

62 CARTER ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

86

Residential Industrial Combined AgriculturalCommercial

10

Towns Served:                           KENT

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact

Job Title

Director Maintenance

Organization

High Watch Recovery Center

Email Address

vroberti@highwatchrecovery.com

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-3772

Fax Mobile Phone

860-597-8594

Emergency PhoneExtension

    

Mailing Address Line One

Director of Maintenance

Mailing Address Line Two

62 Carter Rd, PO Box 607

Name

Mr. Vinnie Roberti

Contact Role(s): Legal Contact

Job Title

Ceo & President

Organization

High Watch Recovery Center

Email Address

jschawb@highwatchrecovery.com

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-3772

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

62 Carter Road

Mailing Address Line Two

PO Box 607

Name

Mr. Jerry Schwab

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 4Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680074

PWS Name

KENMONT & KENWOOD CAMPS

Local Address (where applicable)

65 KENMONT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

825

Residential Industrial Combined AgriculturalCommercial

112

Towns Served:                           KENT

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

3 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

3 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT - WELL #1  (WSF ID: 00701)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT - KENWOOD (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Water System Facility: ENTRY POINT - FAIRWAY WELL  (WSF ID: 00703)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT - KITCHEN HOT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Water System Facility: ENTRY POINT - BOYS' WELL  (WSF ID: 00704)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT - KENMONT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2019

SEASONAL START UP COMPLETION 6/15/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 GENERATED BY BATCH Y  A00600 DISTRIBUTION SYSTEM

4 - KENMONT DISTRIBUTION KENMONT Y  A

4 - KENWOOD DISTRIBUTION KENWOOD Y  A

4-HOT&CABIN DISTRIBUTION SYSTEM Y  A

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 5Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680074

PWS Name

KENMONT & KENWOOD CAMPS

Local Address (where applicable)

65 KENMONT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

825

Residential Industrial Combined AgriculturalCommercial

112

Towns Served:                           KENT

Service 
Connections

Contact Information

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT - KENWOO  A00701 ENTRY POINT - WELL #1

3 ENTRY POINT - KITCHE  A00703 ENTRY POINT - FAIRWAY WELL

3 ENTRY POINT - KENMON  A00704 ENTRY POINT - BOYS' WELL

2 WELL 1-KENWOOD  A21162 WELL 1

2 WELL 3-HOT  A57645 FAIRWAY WELL

2 WELL 4-KENMONT  A57647 BOYS' WELL

57773 ATMOSPHERIC TANKS - 
KENWOOD

57775 ATMOSPHERIC TANK - KENMONT

57777 BLADDER TANKS - KENMONT

57779 HYDROPNEUMATIC TANK - 
FAIRWAY

Contact Role(s): Legal Contact

Job Title

President

Organization

Campland Inc

Email Address

mkulchin@aol.com

Zip Code

06757

State

CT

City

Kent

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

65 Kent Rd

Mailing Address Line Two

Name

Captain Michael Kulchin

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06757

State

CT

City

Kent

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One

65 Kenmont Rd

Mailing Address Line Two

Name

Campland LLC

Contact Role(s): Administrative Contact

Job Title

Director

Organization

Kenmont & Kewood Camps

Email Address

scott@kencamp.com

Zip Code

07458

State

NJ

City

Saddle River

Business Phone

845-262-1090

Fax

845-262-1091

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 625

Mailing Address Line Two

Name

Mr. Scott Rothschild

Page 6Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680074

PWS Name

KENMONT & KENWOOD CAMPS

Local Address (where applicable)

65 KENMONT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

825

Residential Industrial Combined AgriculturalCommercial

112

Towns Served:                           KENT

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 7Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680094

PWS Name

KENT FALLS STATE PARK

Local Address (where applicable)

ROUTE 7

Classification

NC

Primary Source

GW 

Owner Type

S

Population

573

Residential

3

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2017

SEASONAL START UP COMPLETION 4/1/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21164 WELL

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 8Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680094

PWS Name

KENT FALLS STATE PARK

Local Address (where applicable)

ROUTE 7

Classification

NC

Primary Source

GW 

Owner Type

S

Population

573

Residential

3

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 9Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680114

PWS Name

KENT SCHOOL HOCKEY RINK

Local Address (where applicable)

ROUTE 341W

Classification

NC

Primary Source

GW 

Owner Type

P

Population

108

Residential

2

Industrial Combined AgriculturalCommercial

2

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2020

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21165 WELL

51363 ATMOSPHERIC TANK

51365 HYDROPNEUMATIC TANK

Job Title

Facilities Director

Organization

Kent School Corp.

Email Address

WOLINSKIJ@KENT-SCHOOL.EDU

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-3160

Fax

860-927-1376

Mobile Phone Emergency Phone

203-927-4801

Extension

    

Mailing Address Line One

P.O. Box 2006

Mailing Address Line Two

Name

Mr. Joseph Wolinski

Page 10Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680114

PWS Name

KENT SCHOOL HOCKEY RINK

Local Address (where applicable)

ROUTE 341W

Classification

NC

Primary Source

GW 

Owner Type

P

Population

108

Residential

2

Industrial Combined AgriculturalCommercial

2

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-6000

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One Mailing Address Line Two

P O Box 2006

Name

Kent School Corporation

Contact Role(s): Legal Contact

Job Title

Business Manager

Organization

Kent School

Email Address

cataldok@kent-school.edu

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-6046

Fax

806-927-6052

Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

P.O. Box 2006

Mailing Address Line Two

Name

Mr. Jeffrey Cataldo

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 11Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680124

PWS Name

LAKE WARRAMAUG/CAMPGROUND WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

300

Residential

7

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2017

SEASONAL START UP COMPLETION 4/1/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/13 - 6/30/13Distribution Turbidity MCL Violation 2 11/9/201310/30/2013

7/1/13 - 9/30/13Distribution Turbidity MCL Violation 2 2/18/20142/8/2014

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21166 WELL

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 12Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680124

PWS Name

LAKE WARRAMAUG/CAMPGROUND WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

300

Residential

7

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact, Owner

david.cooley@ct.gov860-342-2215 860-344-2560 860-205-7552 860-424-3333    

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 13Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680134

PWS Name

LAKE WARRAMAUG/DAY USE WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

300

Residential

3

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 4/1-9/30 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 4/1-9/30

1/1/20 - 12/31/20 4/1-9/30

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SEASONAL START UP COMPLETION 4/1/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

4/1/13 - 6/30/13Distribution Turbidity MCL Violation 2 11/9/201310/30/2013

7/1/13 - 9/30/13Distribution Turbidity MCL Violation 2 2/18/20142/8/2014

5/5/18 - 5/7/18REVISED TOTAL COLIFORM RULE (RTCR) 3 8/4/20197/25/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21167 WELL

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 14Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680134

PWS Name

LAKE WARRAMAUG/DAY USE WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

300

Residential

3

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact, Owner

david.cooley@ct.gov860-342-2215 860-344-2560 860-205-7552 860-424-3333    

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 15Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680144

PWS Name

LAKE WARRAMAUG/SHOP WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

26

Residential

4

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19Select from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 4/1-9/30 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 4/1-9/30

1/1/20 - 12/31/20 4/1-9/30

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 3/24/2019

SEASONAL START UP COMPLETION 4/1/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

5/5/18 - 5/7/18REVISED TOTAL COLIFORM RULE (RTCR) 3 8/4/20197/25/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21168 WELL

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 16Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680144

PWS Name

LAKE WARRAMAUG/SHOP WELL

Local Address (where applicable)

WEST SHORE ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

26

Residential

4

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact, Legal Contact, Owner

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 17Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680164

PWS Name

MACEDONIA BROOK S.P./CAMP SITE #30

Local Address (where applicable)

KEELER ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

287

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19 CompleteSelect from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19 CompleteSelect from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 2/2/2008

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21170 WELL

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 18Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680164

PWS Name

MACEDONIA BROOK S.P./CAMP SITE #30

Local Address (where applicable)

KEELER ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

287

Residential

1

Industrial Combined AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 19Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680174

PWS Name

MACEDONIA BROOK S.P./ MAINTENANCE

Local Address (where applicable)

159 MACEDONIA BROOK ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

37

Residential Industrial Combined

4

AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19 CompleteSelect from Inventory of Active Sampling Points

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 6/30/19 CompleteSelect from Inventory of Active Sampling Points

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2017

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21171 WELL #1

2 WELL #2  A56199 WELL #2

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

Supv Civil Engineer

Organization

Deep-Engineering Unit

Email Address

david.cooley@ct.gov

Zip Code

06480

State

CT

City

Portland

Business Phone

860-342-2215

Fax

860-344-2560

Mobile Phone

860-205-7552

Emergency Phone

860-424-3333

Extension

    

Mailing Address Line One

163 Great Hill Road

Mailing Address Line Two

Name

Mr. David Cooley

Page 20Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680174

PWS Name

MACEDONIA BROOK S.P./ MAINTENANCE

Local Address (where applicable)

159 MACEDONIA BROOK ROAD

Classification

NC

Primary Source

GW 

Owner Type

S

Population

37

Residential Industrial Combined

4

AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 21Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680194

PWS Name

ERIC SLOANE MUSEUM

Local Address (where applicable)

ROUTE 7

Classification

NC

Primary Source

GW 

Owner Type

S

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

RESPOND TO SANITARY SURVEY 12/23/2018

SEASONAL START UP COMPLETION 5/1/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL  A21173 WELL

61136 TREATMENT PLANT

Contact Role(s): Legal Contact

Job Title

Director of Culture

Organization

Dept of Ecomonic & Comm Dev

Email Address

kristina.newmanscott@ct.gov

Zip Code

06103

State

CT

City

Hartford

Business Phone

860-256-2753

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

1 Constitution Plaza

Mailing Address Line Two

Name

Ms. Kristina Newman-Scott

Page 22Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680194

PWS Name

ERIC SLOANE MUSEUM

Local Address (where applicable)

ROUTE 7

Classification

NC

Primary Source

GW 

Owner Type

S

Population

25

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact

Job Title

Director Operations

Organization

State Historic Preservation

Email Address

morgan.bengal@ct.gov

Zip Code

06103

State

CT

City

Hartford

Business Phone

860-655-1591

Fax Mobile Phone Emergency Phone

989-640-2150

Extension

    

Mailing Address Line One

450 Columbus Blvd

Mailing Address Line Two

Suite 5

Name

Ms. Elizabeth Shapiro

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 23Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680244

PWS Name

BULLS BRIDGE INN

Local Address (where applicable)

333 KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           KENT

Service 
Connections

Contact Information

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CAP - ADDRESS DEFICIENCY 8/18/2015

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A23054 WELL #1

Contact Role(s): Legal Contact, Owner

Job TitleOrganization

Bulls Bridge Inn

Email Address

Zip Code

06757

State

CT

City

Kent

Business Phone

860-210-1982

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

333 Kent Road

Mailing Address Line Two

Name

Mr. Henry J. Zaccara

Page 24Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0680244

PWS Name

BULLS BRIDGE INN

Local Address (where applicable)

333 KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

29

Residential Industrial Combined AgriculturalCommercial

1

Towns Served:                           KENT

Service 
Connections

Contact Role(s): Administrative Contact

Job TitleOrganization

Bulls Bridge Inn

Email Address

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-1000

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

333 Kent Road

Mailing Address Line Two

Name

Mr. Thomas Zaccara

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
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NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688104

PWS Name

CLUB GETAWAY

Local Address (where applicable)

59 SOUTH KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

26

Residential Industrial Combined AgriculturalCommercial

6

Towns Served:                           KENT

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION SURVEY REPORT 3/1/2019

SEASONAL START UP COMPLETION 5/1/2019

Monthly Water System Facility (WSF) Level Monitoring Requirements
Water System Facility: CLUB GETAWAY TREATMENT PLANT  (WSFID: TP001)

Samples Req/MonthAnalyte Monitoring Requirement (Summary Type) Operating Limit

Entry Point RDC  (EPRD)Chlorine Minimum:  0.65 MG/L     Daily

Monitoring Period

Compliance History: Monitoring 
Compliance Status:

Operating Limit 
Compliance Status:

Start Date: 12/1/2012

N11/1/2018 - 11/30/2018

N12/1/2018 - 12/31/2018

N1/1/2019 - 1/31/2019

N2/1/2019 - 2/28/2019

3/1/2019 - 3/31/2019

4/1/2019 - 4/30/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 TCR REPEAT - LOCATIO Y  A00600 DISTRIBUTION SYSTEM

4X DISTRIBUTION Y  I

DOWNSTREAM WITHIN 5 SERVICE CON   A

Page 26Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688104

PWS Name

CLUB GETAWAY

Local Address (where applicable)

59 SOUTH KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

26

Residential Industrial Combined AgriculturalCommercial

6

Towns Served:                           KENT

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: TREATMENT PLANT

Water System Facility: CLUB GETAWAY TREATMENT PLANT  (WSF ID: TP001)

12/31/2021DISTRIBUTION SYSTEM OPERATOR - CLASS ITOMASCAK, THOMAS S. CHIEF OPERATOR

6/30/2019WATER TREATMENT PLANT OPERATOR - CLASS I

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

KITCHEN KITCHEN SINK #4 Y  A

LAKEVIEW10 BATHROOK SINK Y  A

LAKEVIEW22 BATHROOM SINK Y  A

MEADOWVIEW1 BATHROOM SINK Y  A

RAILROAD7 BATHROOM SINK Y  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT  A00700 ENTRY POINT

3 ENTRY POINT  A00700X UNTREATED ENTRY POINT

CT001 CONTACT TANK

PF001 BOOSTER PUMP

ST001 THREE 1,000-GALLON 
ATMOSPHERIC TANKS

ST002 2500 GALLON STORAGE TANK

ST003 3000 GALLON STORAGE TANK

5 CONTACT TANK OVERFLO  ATP001 CLUB GETAWAY TREATMENT 
PLANT

2 WELL 1  AW001 WELL 1

2 WELL 2  AW002 WELL 2

2 WELL 3  AW003 WELL 3

2 WELL 4  AW004 WELL 4

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

President

Organization

Club Getaway Landco

Email Address

david@clubgetaway.com

Zip Code

06757

State

CT

City

Kent

Business Phone

860-927-3664

Fax Mobile Phone Emergency Phone

917-836-1659

Extension

    

Mailing Address Line One

59 S. Kent Road

Mailing Address Line Two

Name

Mr. David Schreiber

Page 27Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688104

PWS Name

CLUB GETAWAY

Local Address (where applicable)

59 SOUTH KENT ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

26

Residential Industrial Combined AgriculturalCommercial

6

Towns Served:                           KENT

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 28Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688024

PWS Name

KENT FALLS BREWING COMPANY

Local Address (where applicable)

33 CAMPS ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined

5

AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

1 routine (RT) per monthPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

Water System Facility: ENTRY POINT - WELL 1  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteEP - WELL 1 (3)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

Water System Facility: WELL 1  (WSF ID: 59572)

1 triggered (TG) per periodE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/28/18 - 12/4/18 CompleteWELL 1 (2)

11/28/18 - 12/4/18 Complete

12/20/18 - 12/26/18 Complete

Page 29Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688024

PWS Name

KENT FALLS BREWING COMPANY

Local Address (where applicable)

33 CAMPS ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined

5

AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Monitoring Requirements
Water System Facility: WELL 1  (WSF ID: 59572)

1 routine (RT) per monthE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 4/30/19WELL 1 (2)

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/18 - 10/31/18Physical Parameters M&R Violation 3/4/20193 3/4/2019 3/13/20203/3/2020

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

KF000 TAP IMMEDIATELY AFTE Y  A

KF001 TASTING ROOM HAND-
WA

Y  A

KF002 TASTING ROOM CLEANIN Y  I

KF003 TASTING ROOM MOP SIN Y  A

KF004 BREWERY BATHROOM 
SIN

 A

KF005 BREWERY BATHROOM 
SIN

 A

KF006 SOLAR SHED OUTDOOR F Y  A

KF007 SAGE HOUSE HYDRANT Y  A

KF008 PARKING LOT HYDRANT Y  A

KF009 GREENHOUSE HYDRANT Y  A

UPSTREAM WITHIN 5 SERVICE CON   A

3 EP - WELL 1  A00700 ENTRY POINT - WELL 1

2 WELL 1  A59572 WELL 1

61106 ATMOSPHERIC STORAGE TANKS

61278 TREATMENT PLANT

Page 30Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0688024

PWS Name

KENT FALLS BREWING COMPANY

Local Address (where applicable)

33 CAMPS ROAD

Classification

NC

Primary Source

GW 

Owner Type

P

Population

35

Residential Industrial Combined

5

AgriculturalCommercial

Towns Served:                           KENT

Service 
Connections

Contact Information

Contact Role(s): Administrative Contact, Owner

Job TitleOrganization

Email Address

davidb@thefoodcycleny.com

Zip Code

06757

State

CT

City

Kent

Business Phone

860-398-9645

Fax Mobile Phone

646-616-6721

Emergency Phone

917-716-6270

Extension

    

Mailing Address Line One Mailing Address Line Two

33 Camps Road

Name

Mr. David Birnbaum

Contact Role(s): Legal Contact

Job TitleOrganization

Email Address

barryl@kentfallsbrewing.com

Zip Code

06757

State

CT

City

Kent

Business Phone

860-398-9645

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One Mailing Address Line Two

33 Camps Road

Name

Mr. Barry Labendz

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
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NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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